
 

 
Contact Person 

Plan Type 
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School/Agency/County 

 
Agency Number 

 
Address 
 
City 

 
State 

 
Zip 

 School 
 State 
 County 
 DCP 

Order Form 
 

Nebraska Public Employees Retirement Systems
  1221 N Street, Suite 325  402-471-2053
    P.O. Box 94816  800-245-5712
      Lincoln, NE  68509  Fax:  402-471-9493

   QTY SCHOOL PLAN    QTY COUNTY PLAN 

_______ Information Booklet  ________ Information Booklet 

_______ Employer Contact Report (NPERS6300) ________ Account Access Information Brochure 

_______ Adjustment Report (NPERS6200) ________ Investment Election Form (NPERS2500) 

_______ Sc. Verification of Salary Worksheet (NPERS3800) ________ Annual Investment Report 

_______ Verification of Service Record (NPERS2000)   

_______ Methods for Certifying Proof of Age  

 

   QTY  STATE PLAN    QTY  DCP PLAN 

_______ Information Booklet  ________ Information Booklet 

_______ Account Access Information Brochure ________ DCP Change Form (NPERS8400) 

_______ Investment Election Form (NPERS2500) ________ Account Access Information Brochure 

_______ PIN Request Form (NPERS1360)  ________ DCP Enrollment Form (NPERS8000) 

_______ Notification of Death 

_______ Annual Investment Report    QTY  ALL PLANS 

   _______ Beneficiary Designation Form (NPERS1300) 

   _______ Application for Vesting Credit (NPERS2100) 

   _______ Non-Contributing Sc Member Form (NPERS2400) 

   _______ Order Form (NPERS0450) 
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